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THE GUARDIAN Life Insurance Company of America

LINE 1 - CRITICAL ILLNESS BASE RATES
= Calculate the critical ilness baze rates for each of the employee, spouse and child enrollees. The critical illness base rates are the

product of the critical ilness benefit per 31,000 and the critical ilness base rate.
= Calculate the hospital admission base rates for each of the employee, =pouse and child enrollees. The hospital admission base

rates are the product of the hospital admission per diem per $100 and the hospital admission base rate.
= Calculate the critical ilness base claim cost as the sum of the critical ilness employvee, critical ilness spouse and critical ilness

childiren}) base rates.
= Calculate the hospital admission base claim cost as the sum of the hospital admission employee, hospital admission spouse and

hospital admizsion child(ren) base rates.

a) Monthly base rates - attained age rating

Attained Critical lllness [per 51,000 of benefit) Hospital Admission (per 5100 of per diem)

Age Tare Female Tare Female
17 0.0857 0.0467T 174750 157070
18 0.0457 0.04870 1.14150 1.57070
19 0.0450 0.05670 1.173800 1.567430
20 0.0525 0.08650 1.21420 1.77780
21 0.0585 0.07750 1.25020 1.88120
22 0.0851 0.08250 1.28620 1.53450
23 0.0715 0.09650 1.25650 2.059230
24 0.0720 0.10450 1.30650 2.15550
25 0.0245 0.11250 131720 230740
25 0.0918 0.12130 1.32750 241480
27 0.0585 0.125850 1.33770 252220
28 0.1063 0.14100 1.34540 253330
25 0.11359 0.15250 1.358050 254450
30 01225 0.158470 1.37250 255570
M 01422 0.18240 1.38410 2 56630
32 0.1820 020010 1.39150 257040
33 0.1832 0.22440 1.435850 250650
34 02047 0.24350 1.48740 244300
35 0.2260 027270 1.53470 237520
35 0.2481 0.25740 1.58150 231700
37 02701 0.32150 1.62810 225450
38 0.2555 0.35950 1.66190 2 24580
39 0.3258 0.396590 1.69530 223700
40 0.3540 0.43550 1.72850 222820
41 0.4255 0.43870 1.76130 221540
42 0.4871 0.541280 1.7593280 221070
43 0.5616 0.55570 1.858130 221810
a2 0.6359 0.857590 1.592820 222140
45 0.7103 0.71600 1.95440 222650
45 0.7868 0.77550 2.08010 22370
47 0.8534 0.83510 212520 223580
43 0.9667 0.50220 220740 224070
45 1.0704 0.57050 228880 224450
50 11747 1.03850 2 35950 224820
51 1.2827 1.11780 244550 225180
52 1.4109 1.15730 252870 225540
53 1.5458 1.27550 251450 232530
54 1.8825 1.35380 2659530 2.35470
55 1.8182 1.43200 278410 2.45350
56 1.5599 1.51680 2.85710 253350
57 21018 1.50140 254520 260350
58 22858 1.71540 3.059340 270600
59 2.4555 1.83730 3.23620 2.80740
&0 26530 1.85500 3.37780 250830
61 28754 210350 3.51780 3.00850
82 3.0576 225200 3.65610 3.10820
63 3.3403 2.40820 4159150 3.44500
54 3.5825 2.55400 472200 3.78780
65 3.8245 271520 524730 412450
65 40862 287540 5. 76750 4 45850
67+ 51720 3.54250 7689170 5.56240

Child 0.0482 1.821

February 2014 CI-1



THE GUARDIAN Life Insurance Company of America

LINE 1 - CRITICAL ILLNESS BASE RATES
= Calculate the critical ilness baze rates for each of the employee, spouse and child enrollees. The critical illness base rates are the

product of the critical ilness benefit per 31,000 and the critical ilness base rate.
= Calculate the hospital admission base rates for each of the employee, =pouse and child enrollees. The hospital admission base

rates are the product of the hospital admission per diem per $100 and the hospital admission base rate.
= Calculate the critical ilness base claim cost as the sum of the critical ilness employvee, critical ilness spouse and critical ilness

childiren}) base rates.
= Calculate the hospital admission base claim cost as the sum of the hospital admission employee, hospital admission spouse and

hospital admizsion child(ren) base rates.

a) Monthly base rates - attained age rating

Attained Critical lllness [per 51,000 of benefit) Hospital Admission (per 5100 of per diem)

Age Tare Female Tare Female
17 0.0857 0.0467T 174750 157070
18 0.0457 0.04870 1.14150 1.57070
19 0.0450 0.05670 1.173800 1.567430
20 0.0525 0.08650 1.21420 1.77780
21 0.0585 0.07750 1.25020 1.88120
22 0.0851 0.08250 1.28620 1.53450
23 0.0715 0.09650 1.25650 2.059230
24 0.0720 0.10450 1.30650 2.15550
25 0.0245 0.11250 131720 230740
25 0.0918 0.12130 1.32750 241480
27 0.0585 0.125850 1.33770 252220
28 0.1063 0.14100 1.34540 253330
25 0.11359 0.15250 1.358050 254450
30 01225 0.158470 1.37250 255570
M 01422 0.18240 1.38410 2 56630
32 0.1820 020010 1.39150 257040
33 0.1832 0.22440 1.435850 250650
34 02047 0.24350 1.48740 244300
35 0.2260 027270 1.53470 237520
35 0.2481 0.25740 1.58150 231700
37 02701 0.32150 1.62810 225450
38 0.2555 0.35950 1.66190 2 24580
39 0.3258 0.396590 1.69530 223700
40 0.3540 0.43550 1.72850 222820
41 0.4255 0.43870 1.76130 221540
42 0.4871 0.541280 1.7593280 221070
43 0.5616 0.55570 1.858130 221810
a2 0.6359 0.857590 1.592820 222140
45 0.7103 0.71600 1.95440 222650
45 0.7868 0.77550 2.08010 22370
47 0.8534 0.83510 212520 223580
43 0.9667 0.50220 220740 224070
45 1.0704 0.57050 228880 224450
50 11747 1.03850 2 35950 224820
51 1.2827 1.11780 244550 225180
52 1.4109 1.15730 252870 225540
53 1.5458 1.27550 251450 232530
54 1.8825 1.35380 2659530 2.35470
55 1.8182 1.43200 278410 2.45350
56 1.5599 1.51680 2.85710 253350
57 21018 1.50140 254520 260350
58 22858 1.71540 3.059340 270600
59 2.4555 1.83730 3.23620 2.80740
&0 26530 1.85500 3.37780 250830
61 28754 210350 3.51780 3.00850
82 3.0576 225200 3.65610 3.10820
63 3.3403 2.40820 4159150 3.44500
54 3.5825 2.55400 472200 3.78780
65 3.8245 271520 524730 412450
65 40862 287540 5. 76750 4 45850
67+ 51720 3.54250 7689170 5.56240
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February 2014 CI-1



THE GUARDIAN Life Insurance Company of America

LINE 1 - CRITICAL ILLNESS BASE RATES (Continued)
a) Monthly base rates - issue age rating

Izzsue Critical lllness (per 51,000 of benefit) Hospital Admission (per 5100 of per diem)
Age Male Female Male Female
17 0.0625 0.08250 1.82100 1.82100
18 0.0635 0.07810 1.22130 1.84750
19 0.0654 0.08840 1.25010 1.84270
20 0.0755 0.059510 1.27670 2.03520
21 0.0837 0.11000 1.30030 212450
22 0.0915 012080 1.31570 2205820
23 0.10086 013120 1.33240 225010
24 0.1100 014220 1.34580 235210
25 0.1203 0.15420 1.38010 242350
25 0.1320 0.168750 1.37570 2.47050
27 0.1451 0.18250 1.35250 252220
28 0.1599 0.159550 1.41230 253330
25 01771 0.21850 1.43410 254450
30 0.1574 0.23520 1.45810 255570
M 0.2215 0.25410 1.48830 2 56630
32 0.2481 0.25050 1.52330 257040
33 02754 0.32030 1.56960 250650
34 0.3068 0.35150 1.61530 244300
35 0.3400 0.38510 1.86050 237520
35 0.3770 0.42150 1.70510 231700
37 04187 0.45150 1.74870 225450
38 0.4570 0.50810 1.759070 2 24580
39 0.5213 0.556380 1.83530 223700
40 0.5841 0.50850 1.88350 222820
41 0.86576 0.55740 1.53650 222850
42 0.7352 0.72710 1.559640 223350
43 0.8150 0.78510 2.08750 224350
a2 0.5057 0.85250 2135820 225510
45 0.59965 0.91750 221410 2.25850
45 1.0532 0.53510 2259110 228450
47 1.1968 1.05520 237230 230380
43 13112 1.12520 2.45010 232750
45 1.4285 1.20550 255000 235730
50 1.5533 1.28450 264250 235520
51 1.5848 1.36850 274010 244410
52 1.8217 1.45350 2.84350 250840
53 1.5662 1.54120 2 95560 2.55640
54 21144 1.63160 3.076590 265030
55 22578 1.72620 3.21050 2759230
56 2.4281 1.82650 3.358120 2.50540
57 25564 1.53330 3.53640 3.03250
58 2777 2.04550 3.74310 3.18180
59 295599 2.18550 3.53400 3.34570
&0 3.1437 228270 4. 25340 3.53080
61 33319 2.40200 4 57000 3.74470
82 3.5109 251280 4 55750 4.00100
63 3.6779 251240 5.45520 432720
54 3.8203 2659410 5.56830 4 55080
65 3.5289 275200 6.45850 457120
65 35913 277770 6.96530 5.25000
67+ 3.8427 269730 7 45550 5.60560
February 2014 CI-1.1




THE GUARDIAN Life Insurance Company of America

LINE 1 - CRITICAL ILLNESS BASE RATES (Continued)
a) Monthly base rates - issue age rating

Izzsue Critical lllness (per 51,000 of benefit) Hospital Admission (per 5100 of per diem)
Age Male Female Male Female
17 0.0625 0.08250 1.82100 1.82100
18 0.0635 0.07810 1.22130 1.84750
19 0.0654 0.08840 1.25010 1.84270
20 0.0755 0.059510 1.27670 2.03520
21 0.0837 0.11000 1.30030 212450
22 0.0915 012080 1.31570 2205820
23 0.10086 013120 1.33240 225010
24 0.1100 014220 1.34580 235210
25 0.1203 0.15420 1.38010 242350
25 0.1320 0.168750 1.37570 2.47050
27 0.1451 0.18250 1.35250 252220
28 0.1599 0.159550 1.41230 253330
25 01771 0.21850 1.43410 254450
30 0.1574 0.23520 1.45810 255570
M 0.2215 0.25410 1.48830 2 56630
32 0.2481 0.25050 1.52330 257040
33 02754 0.32030 1.56960 250650
34 0.3068 0.35150 1.61530 244300
35 0.3400 0.38510 1.86050 237520
35 0.3770 0.42150 1.70510 231700
37 04187 0.45150 1.74870 225450
38 0.4570 0.50810 1.759070 2 24580
39 0.5213 0.556380 1.83530 223700
40 0.5841 0.50850 1.88350 222820
41 0.86576 0.55740 1.53650 222850
42 0.7352 0.72710 1.559640 223350
43 0.8150 0.78510 2.08750 224350
a2 0.5057 0.85250 2135820 225510
45 0.59965 0.91750 221410 2.25850
45 1.0532 0.53510 2259110 228450
47 1.1968 1.05520 237230 230380
43 13112 1.12520 2.45010 232750
45 1.4285 1.20550 255000 235730
50 1.5533 1.28450 264250 235520
51 1.5848 1.36850 274010 244410
52 1.8217 1.45350 2.84350 250840
53 1.5662 1.54120 2 95560 2.55640
54 21144 1.63160 3.076590 265030
55 22578 1.72620 3.21050 2759230
56 2.4281 1.82650 3.358120 2.50540
57 25564 1.53330 3.53640 3.03250
58 2777 2.04550 3.74310 3.18180
59 295599 2.18550 3.53400 3.34570
&0 3.1437 228270 4. 25340 3.53080
61 33319 2.40200 4 57000 3.74470
82 3.5109 251280 4 55750 4.00100
63 3.6779 251240 5.45520 432720
54 3.8203 2659410 5.56830 4 55080
65 3.5289 275200 6.45850 457120
65 35913 277770 6.96530 5.25000
67+ 3.8427 269730 7 45550 5.60560
February 2014 CI-1.1




THE GUARDIAN Life Insurance Company of America

If the coverage includes a wellness benefit, calculate the monthly wellness claim cost by multiplying the annual wellness
benefit by 14.4% and dividing by 12.

Line 4 - Target Loss Ratios
Calculate the total monthly claim cost as the sum of critical illness, hospital admission and wellness benefit claim costs.
Calculate the total annual claim cost as the product of the total monthly claim cost and12.
Using the total annual claim cost, determine the target loss ratio using the table below
Calculate the composite monthly premium as the total monthly claim cost divided by the target loss ratia

r) Target Loss Ratios

Annual Claim Costs Target Loss Ratio
From To NonVoluntary Voluntary
$0 $1,281 0.512 0.509
$1,281 $2,671 0.534 0.531
$2,671 $4,188 0.558 0.555
$4,188 $5,604 0.560 0.557
$5,604 $8,466 0.564 0.561
$8,466 $11,484 0.574 0.567
$11,484 $14,733 0.589 0.574
$14,733 $18,230 0.608 0.580
$18,230 $32,009 0.640 0.587
$32,009 $51,021 0.680 0.597
$51,021 $70,540 0.705 0.601
$70,540 $185,744 0.743 0.612
$185,744 $382,711 0.765 0.621
$382,711 $775,778 0.776 0.625
$775,778 $1,171,451 0.781 0.627
$1,171,451 $1,958,958 0.784 0.629
$1,958,958 $999,999,999 0.786 0.630

Line 5 - OTHER RATING ADJUSTMENTS

Experience Rating

Prior experience wil be evaluated when determining the rate for groups with 500 or more life yvears of prior experience.
Depending on the group’s =ize and amount of past claims history available, the group’s experience will be blended with
the manual rate to develop the quoted rate.

Underwriting Rating
The manual or blended manual and experience rates may be adjusted to reflect characteristics unique to a particular
group. Quoted rates will be consistent with the rate basis approved.

Age Banded Rating

Age banded rating iz used for contributory and voluntary coverage. Age bands rates are developed using the base rate
factors (CH1 and C-1.1). The age band rates are then prorated by the ratio of the quoted rate and the sum of the product of the
initial age band rates and the guoted volumes within each band.

February 2014 CI-5
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GUARDIAN

March 3, 2014

Department of Insurance, Securities and Banking
810 First Street, NE

Suite 701

Washington, DC 20002

Re: Group Critical Illness Rate Filing
Carrier: The Guardian Life Insurance Company of America
NAIC Company Code: 64246
Form Numbers: Group Critical Illness Rate Manual, GP-1-CIP-IC-07, et al.

Dear Sir or Madam:
Attached please find The Guardian Life Insurance Company of America’s Group Critical Illness rate
filing, which will become effective upon approval by this Department. This is the first rate filing since

the initial approval on 4/30/2008 under GARD-125553173.

Should you have any questions or require additional information, please contact me at (610) 807-7902 or
Kathleen_Earle@glic.com.

Jlatnleein V| Foule

Kathleen Earle, FSA, MAAA
Actuarial Fellow
Group Worksite Product Development

The Guardian Life Insurance Company of America, New York, NY
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NAIC Company Code: 64246
Form Numbers: Group Critical Illness Rate Manual, GP-1-CIP-IC-07, et al.
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Attached please find The Guardian Life Insurance Company of America’s Group Critical Illness rate
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